NO. CF SCPG WECLIGED b 5'
e e SO S ——

OISTHIBUTIO‘J i

: NEWV IAEXICO Ol COMSERVATION COMYISSION Ferm €. g
A . --.‘-/P_ i ; REQUEST FOR ALL o‘.';,-.aLE Supersedis (I 6oy - LT
FiLe ) : / / . D e R
- - - . e [ RLIV)
M e AUTHORIZATICH w S ORT Gl AND ?CATURAL GAS
LAND OFFICE
TRANSPORTER o iy
GAS h VE D
OPERATOR / -
1.| PRorATION OFFICE .' A7 . 2 1979
Cperator ARCO 0il and Gas Company - -
Divisjon of Atlantic Richfield Company L3 [ e
Address e a
. ] ARTESIA, OFpipg
P. 0. Box 1710, Hobbs, New Mexico 88240
Reoson(s} for filing (Check proper box) Other (Please explain)
New Vell Change {n Transporter of: Change in Operator Name
Recompletion D ou D Dry Gas D effective: 4-1-79
Change in mersmpD . Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Inciuding Formation . lej:d of Lease
Titwes B 35 |Frew (SR) St Federel cPoe £ Jo .4
Location
Untt Letter__ /V : 330 Feet From ’rho_é&ﬂb_uno ond___A3/0 _ FeetFfromThe__WWES +
Line of Section 17 . Townahip 17S Range 7/ £ . NMPM, £ J J \/ : - County
II. BESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil [} or Conderscte ] Add-ess (Give eddress to which epproved copy of this form is to be sent)
SI - NHowve
Ncre of Authorized Trensportes of Casinghsad Gas D ot Dry Gas Address (Give address to which approved copy of this form is to be sent)
NonE ‘ ) ,
1 well produces ol or }iquids, ; Unit ) Sec, !Twp. 'P.qe. Is 3as actually connected? ' When
give location of tarks. : '1 ; [ !
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA '
. : O1l Well : Gas Well :New Well TWorkover | Deepen U'Plug Beck ' Same Res?v. ' Difl, Reatv,
Designate Type of Completion — (X) : ' ' . ' ! ' X :
i 1 1 1
* | Date Soudded , Date Compl. Heady 1o Prod. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formation i Top 6!1/Gcs Pay Tuking Cepth
Perforationa . : Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totcl volume of lozd oil and must be equal to or excecd top ellows
OlL, WELL, ] . able for this depth or be for full 24 hours)
Dato Flirst New Of] Run To Tanks Date of Test’ Ptecuc(nq Methed (Flow, pump, ga: lift, etc.)
No _Change
Length of Test . Tubing Preasure Casing Prossure Choke Size
Actual Prod, During Test Otl-Bbls. Water-Bbls, Gas~MCF
GAS WELL .
Actual Prod., Test-MCF/D - . Lergth of Test : .. Bbls. Condensate/MMCF Gravity of Condonsate
Testing Method {pitot, back pr.} Tubirq Pressure Casing é[essure Choke Size
‘I. CERTIFICATE OF COMPLIANCE . - Ol CONSERVATION éOMMISSlON

= * "APR 6 - 1979

I hereby cerlify that the rules and regulations of the Oil Conservation AP_PROVED
Commission have been complied with and that the information given - /L/ KW
above is true and complete to the best of my knowledge and belief. 8y

T ‘ | 1| vi7ie . SUPERVISOR, DISTRICT II
/ / This form is to be filed in compliance with RULE 1104,
“’V ,(__/ / S et If this is a request for allowable for a newly drilted or deepencd
(Sicmata. weeldl, this fotn ust be accompanicd Ly a tabulution of the Jdeviatinn
e -, c tests tauken an the well 1n eccocdance with PULE 111,
Hictetet Proa ¢ Drlp Supt. ‘

»

e e i e e s All sections of this form must be filled out completely for allow-
sLle an new and recompleted wells.

3:_3__7_17? ' Fill out Sections 1, II, 111, and VI ecnly for chanpes of owner,

(Dat=) weoll name or number, or transporter, or other such chunpe of conditing,

(Titley

Separate Fares C-o100 mpat He filed far ench pocd in mulrioly



